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3. This Staternent covars From: 9 OOO

o HAO)

—

1. Cernrnittee 1.D. Number

137473

2. Committee Name

CTE Darrin York

4  Candidatc Last Name First Name M.l
4a. Office Sought including Disuict # or Community Served (if applicable)
T,,( cSuver \qc«n Serg 'T!a\.,wsl ~Q

4b, County of Residence \'T\a.c_.-_-.nb

5 Committee's Mailing Address

38964 northpointe parkway
Harrison Twp., Mi. 48045

Area Code and Phone (586) 465-6004 )
If he address in this bex is diffarent from the eygmmitiee
mailing address on the Stalemgnt of Organization, mail may
ba sent fo this address by the filing officTal.

8. Trcusurer's Name & Resldsnfial Address
Maryjean York

38964 Northpointe Parkway
Harrison Township, Mi. 48045

Area Cade & Phone (586) 465-6004

gt

7. Treasurer’s Business Address

Areg Code and Phons

8. Dasignated Record keeper's Name and Malllng Addrass (If this comminddhas a
Designgted Record keepa?}e % { L

Arsa Code and Phane

Y. TYPE OF STATEMENT

%a, D Pre-Eleetion OR

Pra-Election or Post-Elcclion Statement relates {o:

D Primary
D Convention
‘:l Speclal

an D Post-Election

Date of Election. Convenlion aor Caucus

Qc. Annual Statement ( 2007 Coverage Year)

gd. [ /] Amendment 1o Campaign Stetement (Complete Item 9a. 8b. Sc
or Ge to ndicale whish Statement is being amended)

9e. D Dissolution of Candidate Committee

Effactive Date of Dissolution

By checking this itemn. \Wye centify that the cemmillee has no assets o
outstanding debts. including lae filing fees. Furlher, 1Ae request that it
the dissolulion canpot be granted, that this be considered a request for
the Reporting Waiver

Note: The disposition of residual funds must be reported on Schedula
1B and the Summary Fage.

amendment 10 the

A gommittee that does not have a Reporting Walvar must file all required CGampaig ; | 3
Schedules. Direst contributions. in-kind coftribulivns. loans. expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed initems 2. 4, §, 6, 7, or 8 has changed since the information wag shown o ) t

Statement of Organization should accompany this Campaign Statement. If a request for a Raporting Waiver IS not racolved on or
befora tha filing deadlino of a required campaign statement, that campaign statcment cannot be waivad.

n Statements. The Campalgn S1atarmants musi include all applicable

n the committee's Staternent of Organization. an

Cument Treasurer or

Designated Record keaper

Type or Priat Name

CandMate,Dc.f v e I

10. Verification: We cartify Ihal all reasonable diligence was used in the
myiour knowledge and belicl e contents are true” accurate and comple

hgreparation of this stalement and attached schedules (if any) and to the besl of

-13-0%

Date

S-Y>68

Date

Type or Print Name

Signature

Authority granted under P.A, 388 of 1978

g prased A26969b6 01
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 137479

2 Comimittee Name CTE Darrin York

RECEIPTS

3. Conlributions
a. ternized (Scheaule 1A - Column 6)
b. Unitemized (less than $20.01 each  no Schodule)
c. Subiota! of "Contributions"

4. Other Receipts (Schadule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Lina 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributiens (Schedule 1-1K. Colunin 7)

7. In-Kind Expenditures {Schedule 1B-1K, Column §)

EXPENDITURES
8. Expenditures
a. lemired (Schedute 1B. Colurnn 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-(3}
¢ Unilemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line Ra + I ine 8h + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a llemized (Schedule 1C. Column §)

b. Unitemized (less than £60.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Lin¢ 10b)

DEBTS AND OBLIGATIONS
12 Debts and Obligations

a. Owed by the Commintee (Schedule 1&)

b. Owed to the Committee (Schedule 10}

Column |
This Parlod

@ay 5 250.00

(3b3 % NOT APPLICARI F
@A) $_$..ZSQ‘OO

@y s _$0.00
5) s _$250.00

&) %
7) %

(8a) §
(8b) §

(Be) $
9) %

(10a.)% .

(1) §

(1) $

(2ay s $4481.26

(12b) $

13. Ending Balance of last repoit filed

(Enter 2ero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Racaipis)

15 SUBTOTAL Add lines 13 ana 14

16 Amount expended during reporting period
(Add lines @ and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

Column Il
Cumulative this clecton gycle

(18} %

(19) %

20)%

21)%

(223§

(23} %

(24 %

BALANCE STATEMENT
(13) §_$1.62057

(14) 5 $250.00

(16)- &

§.g:38ed

2269639P6: 0L
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